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Maura J. Rossman, M.D., Health Officer

APPLIGATION
FOR PERGOLATION TESTING AND SITE EVALUATION

PROPERTY TOCATION

SUBDIVISION/PROPERTY NAME U2r I Vxrer l*xz,+dey/,,u l-/,sWc

PROPE RTY ADDRESS t+1o0 I KKr
STRTET TOWN
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PROPOSED LOT

srzE (AcREs) l,'t-7TAX ACCOUNT f
20NING CATEGORY

TAX MAP

TIER

pRopERw owNER(s) C*nzi-e, q $nEElgLlZ:Eal
DAYT|lvlE PHON E CELL EMAI C,e. drr?*l c v en 24t1 ,n
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CITY, STATE ZIz

RELATIoNSH| P To owNER: 4tRUleUAAPPTICANT

DAYTTME PHoNE 4tO - A(rt -sq74 CELL E MAIL

I\,/]AILING ADDRESS

STREET CITY, STA

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAI. SYSTEM PERMIT(S):

PROPERTY:

SUBDIVISION: NUM8ER OF IOTS INCIUDING RESIDUE:

SUBDIVISION CTASSIFICATION (PER OEPT. OF PI,ANNING AND ZONING) tr MAIOR D MINOR

CONSTRUCI NEW OSDS ON UNDEVETOPED LOT

REPAIR OR REPLACE FAILING OSDS

/ ueonaor rxrsrrruc osos
BUILDING:

y' REsrD€NTrAr wrrH 6 rrtslrc o* pRoposED BEDRooMs rN THE coMpLETEo srRUCruRE

COMMERCIAL (PROVIDE DETAIL OS TYPE OF USE AND NUMBERS OF €MPI"OYE€s/CUSTOMERS ON ACCOMPANYING PLAN)

IS THE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

YES

/no
A5 APPLICANT, I UNDERSTAND THE FOLLOWING:
. TlllS APPLICATION lS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL ls BASED UPON HEAIIH OFfICER

SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.

. THE APPIICATIoN FEE lS NoN-REFUNDABLE

. THIS APPLICATION MUST BE ACCOMPANIED BY AtL APPI-ICABLE FEES AND A SUITABLE SITE PIAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

I declare and affirm that to the best of my knowledge, the information aontained herein is correct. I declare that I am the owner otthe
property or duly authorized to make this application on behalt ot the owner. I agree to comply with all applicable state and county
regulations.
By slgnature of this application,l heteby grunt Howdrd County Hedlth Oepdftment ollicidls the right to enter onto the ptupertylorthe
purpose ol inspecting the property ds diredly rcloted tothe rcquested pemit/seNice.

SIGNATURE OF APPTICANT

Website:

4 ue,te

DATE

'rrT4lr E
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GfunZw*uptg.

Y! lrylllil !!! !S911 Facebook:
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Maura l. Rossman, M.D., Health Officer

APPLICATION
FOR PERGOLATIO N TESTING AND SITE EVALUATION

PROPERTY LOCATION
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PRoPERTY ADDREss I41CL K&fl

V CRID I(, PARCEL !
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LOT NO

ztP

PROPOSED LOT

srzE (AcREs) i ,41

5TREET

16'4Zt"L ;YTAX ACCOUNT f
ZONING CATEGORY

TAX MAP

TIER

PRoPERTY owNER(s) [)Unz*, * |t+(firt<ti C::'ea31
DAYTIME PHONE

MAITING ADDRESS

CEIL EMAIL

tAlu t tl- a./.)
r\l ( zno'7r.

STREEI

AtO -4(rr -Sqfij CELL EMAIL

APPLICANT

DAYTIME PHONE

MAILING ADDRESS
STREET CITY, ST ztP

I HEREBY APPTY FOR THE NECESSARY TESTING/EVATUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERM]T(S}:

PROPERTY.

SUBoIVISION: NUMBER OF LOTS INCLUDING RESIDUE:

SUBDIVISION CLASSIFICATION IP€R DEPT. OF PTANNING AND ZONING) tr MAJOR tr MINOR

CONSTRUCT NEW OSDS ON UNDEVELOPED tOT
REPAIR OR REPLACE FAILING O5D5

/ uccnaoe exrsttr'rc osos
BUILDING:y' RESTDENTTAT wrrH 6 ,r,sr,^o o* pnoposED BEDRooMs lN THE coMpLETED srRucruRE

COMMERCIAI- (PROVIDE DETAII" OF TYPE Of USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PI.AN)

IS THE PROPERTY WITHIN 25OO FEET OF ANY RESERVOIR?

YE5

/No
AS APPTICANT, I UNDERSTAND THE FOLLOWING:

. Tl{lS APPLICATION lS vAtlD FOR TWO(2} YEARS FROM DATE OF FEE PAYMENT AND APPROVAL lS BASED UPON HEALTH OFFICER

SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO €XPIRATION OF THIS PERMIT.

. THE APPI-ICATION FEE lS NON-REFUNDABTE

. TH|S APPLTCATION MUST BE ACCOMPANIED BY ALL APPIICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS lS A PUBLIC DOCUMENT

I decla.€ and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner o, the
property or duly authorized to make this application on behall ofthe owner. I agree to comply with allappli.able itate and county
regulations.
By signoturc of this applicotion, I hercby grcnt Howatd County Health Depdrtment offi.idls the right to enter onto the prcperty lot the
putpose ol inspecting the propefty os dircctly reloted to the requested pefinit/setuice.

<L,a

Website:

DATE I

CITY,sIAIE ZIP

RELATIONSHIP TO OWNER: 4tleVtstra
harveAatla..uot

SIGNATURE OF APPLICANT

Facebook: Twitter:




